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Procedure Code and Modifier(s) Combination on Claim and
TAR Must Match

Effective for dates of service on or after March 1, 2006, the procedure code and
modifier(s) combination on the claim submitted must match the procedure code
and modifier(s) combination authorized on the Treatment Authorization Request
(TAR). Failure to do so may result in denial of the claim.

Note: All current policies regarding the placement or order of modifiers on the
claim and/or TAR remain the same.

837 v.4010A1 Electronic Claims with

m Attachments Now Available

Providers now have the ability to submit 837

v.4010A1 electronic claim submissions with

attachments by either faxing the attachments or

sending them electronically through an approved
third-party vendor.

To utilize this new process, providers must be authorized to bill 837 v.4010A1
electronic claims. The fax process includes an Attachment Control Form (ACF),
which is used as a coversheet for the supporting fax attachments. The ACF has a
pre-printed Attachment Control Number (ACN) that submitters input on their
electronic claim submission in the PWK segment. Providers submit the electronic
claim, then fax the ACF and the attachments to Medi-Cal. Each ACF and
corresponding attachments require a separate fax call. Each call to the fax server
must include only one ACF as the first page followed by the attachment pages
that correspond to that ACF. The phone number to fax attachments is
1-866-438-9377.

The electronic process involves approved third-party vendors that preprocess the
attachments and send the images electronically on the provider’s behalf. Medi-Cal
links the faxed or electronic attachments to the appropriate electronic claim.

Providers have a maximum of 30 calendar days from the date of claim submission
to submit the supporting faxed or electronic attachments. For further information
regarding attachment submissions, please refer to the Billing Instructions section
of the 837 Version 4010A1 Health Care Claim Companion Guide on the
Medi-Cal Web site (www.medi-cal.ca.gov) by clicking the “HIPAA” link on the
home page, then the “ASC X12N Version 4010A1 Companion Guides and
NCPDP Technical Specifications” link and then the “Billing Instructions” link.
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Remove and replace: pay Itc comp 15/16 *
pay Itc sub 1/2 *

* Pages updated due to ongoing provider manual revisions.



